2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000020449 FILED
‘lS. émity Name ‘M
LECTA FARMS LLC 07 H
WY 1L PH 2: g

Principal Place of Business Mailing Addross " .
2665 S. BAYSHORE DR., STE. 703 2665 S, BAYSHORE DR., STE. 703 LI
MIAMI, FL 33133 MIAMI, FL 33133
T S B W A0 ARG

Svite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

02-0550074 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?i'gg‘ﬁf:;ﬁmal
6. Name and Address of Current Reglisterad Agent 7. Namé and Address of Naw Reg ad Agant

Name
WORLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DR., STE. 703 Street Addraess (P.O. Box Number is Not Acceptabia)

MIAMI, FL. 33133

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typad or printed nams of ragistared agen and tile if applicabike (NOTE; Registered Agent signature requited when rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE O change [ Addition
NAME MEJIA, JUAN NAME *»--Il II I 1 1 I :l":""lEg! Elnlz'_l
STREET ADDRESS | 2665 S. BAYSHORE DR, STE. 703 STREET ADDRESS f ""'131 Ein = i 10?--007 w950,
CITY-53-2P MIAMI, FL 33133 CITY-ST-2P
TLE MGR [ elets TIMLE [Odchange [ Addition
NAME MEJIA, ELENA NAME
STREET ADORESS | 2665 5. BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-S1-21P
TmE ] Detete TMLE O ctange  [J Addition
NAME NAME
STREET ADDRESS 4 L/L/ STREET ADDRESS
SITY-ST-7IP CrvY-S1-21P
TILE i 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21°P
TILE [ Delete TMLE Ocrange [ Addition
NAME NAME
STRLET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TmE O Delete TME {OJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt is true and accurate and thal my signature shall have the same legal effect as il mace under oath; that | am a managing member or manager of the
limited liability company o'rIl‘he raceiver or lruslee empg ad o execule this report as required by Chapter 608, Florida Statutes.

3n/07 (305) 858-9900

SIGNATURE:

SIGNA

RE AND TYPED ORrR PRIM‘I p NAME OF siaNINE “MGING IEMBER HANAG{R OR AUTHORIZED REPRESENTATIVE Date Daytima Pnong #




